n,O(Lﬂ“’UNIFORM BUSINESS REPORT (UBR)

YOCUMENT# 96000000332 P
. Entity Name . ] ”' ot l s g
{EXUS MANAGEMENT GROUP LC. e FHLED
01 Jw22 my o K
rincipal Place of Business Maliling Address se CRE T4 R o7
[ [ s i £
1223 N. ORANGE AVE.. #8 1223 N. QORANGE AVE.. #B ]‘M LAH n\ 335 f&‘r T4TE
ORLANDO FL 32804 ORLANDO FL 32804 F LORJDA
— IR O
Sulte, Apt. #, etc. - Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
99-3374502 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Stalus Desired [ §959 ggq lﬁ;:leu;tlonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o _ ) e o Name
SUTPHEN, ROBERT R TR e R

1223 N. ORANGE AVE

Street Address (P.O. Box Number is Not Acceptable)

SUITEB
ORLANDO FL 32804 Cily FL [ 2 Coce

. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

hl
IGNATURE
/ * Signature, typed or oprinled nama of registered agent and title if applicable. {NOTE: Registared Agent signalure required when relnstating) DATE

J

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TiE MEM ' [ celete TITLE [ change [ Addition
AME FIELDS, ED NAME
meer acoress | 1223 N. ORANGE AVE., STE 8 STREET ADDRESS
m-st-ze | QORLANDO FL 32804 CITY-$1-2IR
TLE MEM N 3 petete TME Ol change [ Addition
WE SUTPHEN, ROBERT R NAME 10D 35sE2251 ——8
weet aooness | 1223 N. ORANGE AVE., STE B STREET ADDRESS DI/IEMI~D11 36005
v-stze. | ORLANDO-FL 32804 - — oo - - oo _Jlomste | e RS0, 00 ekewnSlL 00
LE - . Ooetee. I me 4 ) w2 _Ochange 3 Addition
Mg T B ’ ’ B NAME T '
‘REET ADDRESS STREET ADDRESS
TY-ST-2IP. CITY-ST-2P
13 1 Delete TITLE [J Change  [J Addition
WE NAME
REET ADDRESS STREET ADDRESS
TY=5T-2IP CITY-ST-ZIP
TLE e [ Delets THE / Ochange [ Addition
ME ﬂ NAME
REET ADDRESS STREET ABDRESS
TY-ST-ZIP CITY-ST-2IP
nE 7 Delete TLE [ change [ Addition
ME . NAME .
REET ADDRESE:’ STHEET ADDRESS
TY-5T-2P -, CITY-ST-21P

i. | hereb¥ certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver,or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IGNATURE:

i ".ED \""\a_XDS

@loy

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

. CR2E083 (11/00)



